»
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =
DEPARTMENT OF PUBLIC HEALTH AND WELFAR V? / STATE FILE NUMBER
202 129
....... Primary Registration District No, A _Z2__T # 7" Registrar's No. o _____2 s
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased fived. If institution: Residence before
VS 2300 o a. COUNTY a. STATE b. COUNTY admission)
Rev. 4759 | |% Jackson Missouri _Jackson
) ev. = b. cg;r (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ) COILY Inside Limits
we .
i . g ? TOWN Kansas City 2 yrs, . Town Kansas Citvy Yer [T No [
¢ w e < l;lg.é?fleTAAﬂrEogF {I/f NOT in hospital, give location} Inside Limits dﬁ?[T)'éEIEETSS {If cutside, give location) Reside on Farm
~ |1 . . 5
X 23 570g |X1° INSTITUTION Northeast Restorium Yes§¢ NeO 3404 Gillham Rd. Ve O No g
; 3 ;J a. (_I:AME OF iDE]CEASED First Middle Last 4, DOA';I'E Month Day Year
Ype ar print
¢ BERTRA REEVES A Fab 28 1962
. 4 " A ‘P ryary
: 5 5. SEX 6. COLOR OR RACE 7. Married ] Naver Married [ |8. DATE OF BIRTH | ¥. AGE (last birthday) 1;\ UNhDEE IDYEAR :: UNDER 1:: HR
. Widowed O3 Divorced {J onths ays ours in.
. 5 Male White 1-15.2 approx, 84
. E 104, USUAL OCCUPATION {Give kind of wark done lgb. 5|ND OF BUSINESS OR INEUSTEY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during, most of working life, aven if retired) '}‘a i
‘ g o Salesman Beews (C glin% ghpnghl adelphia, Penn, . S. A
5 7 / - n) F3a. FATHER'S NAME |3b PETHER S MATDEN NAME ey 14. NAME OF RUSBAND OR WIFE
=
¢ > R B ' unknown (Reeves) (unknown) Myrtle Haught Reeves
[ O Wy m ] 15. WAS DECEASED EVER {N U.5. ARMED FORCES? U _Censial cooumnl LG 17. INFORMANTY Address
5 < =] {Yes, o, or unknown}f {If yes, give war or dates of servi . ) .
9332 X |u 3] no Miss Chattie Reed 3404 Gillham Rd,
} % " — 18. CAUSE OF DEATH (Enter only une cause per line S — INTERVAL BETWEEN
10 O E PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
_ o o i z IMMEDIATE CAUSE (a)
11 Gl Q
o o EEE| | 8 o, 3 a2 Y
]Qyé o |y |5 [=] Conditions, if any, DUE 710 {b)
- ' |5 = which gave rise to d
= |z above cause (o), )
13 E = stating the under- -
' lying cause last. DUE TO (¢)
[ e - .- -
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal PART 1I. If deceased was female was
g disease condition given in PART | (a} ' - there 3 pregnancy in last 90 days.
wy N . t
E . . é @ ’|'_‘| Yas [ O No I [ Unknown
“E‘ . . = | was Autop?s'r a. ACCE]JENT sut%DE HOMEIjCIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injary In PART | or PART 11 of item 18,)
Fat [a) . W PERFORMED!
z Ly L :’, JYES[O NO OO ,
= |2 no g O 20 TIME OF Houf  Month, Day, Year
< c o o 1NJUR a.m,
b4 0 v} p.m.
o — = ol
Z =] % by g& 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (0. in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o £ CU (2] WHILE AT WORK [ farm, factory, street, office bldy., etc.)
5 o) ' 4 NOT WHILE AT WORK [J N * n
of Of [a} olv _ - A
5 o E é ;1:0 g 2 21. | attended the deceased from. qfowﬂﬂ'insr saw a slive unMﬁ&;_
m ; a rr.-.; ey ) Death occurred st * \ m on the date #tated above, and to the best of my knowledge, from the causes stated.
71 pur K .
g E 8 ‘3‘3 8 :E 223, SIGNATURE 22b. ADDRESS 22c, DATE SIGNED
> I - y aJ s “D '
- wv 5 9 .
. < U’; 23a. :gnlc.).\&:qfﬁgMA}'flc})N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI [City, town, or county, t&1e}
o) e - M P'fl Y . . .
z Tl Cremation 3, 3. A~ - Elmwood Kangas City, Missouri
= la £ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG ISTRAR’S SIGNATURE
wl > .
= @] Mellody-McGilley-Evlar 00 A?-'—A/ M ( ; E‘-‘m tco""f
(Lu:ensed Embalmer’s Statement on Reverse Side) d\




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_me,

.
&
. N - - . '

a4 s P . . A . o
or by N bl . Student Embalmer No.

-

' L e
b .t

'_A “ ¥ IR
working under my personal supervision.

Student Signed

Signature of Student Embalmer

B AT N

Licensed Embalmer No. i 2 é 3
P. O. Address_u-_m&_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. -._\_._'If this body is not__gmbalng\ed, tact should be 50 stated sbove.
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